INTRODUCT ION
The burnout syndrome is considered a psychosocial problem that directly affects professionals' quality of There are a number of concepts attributed to burnout in literature. The most widely accepted Jackson [1] who characterize it as a reaction to multifactorial and chronic emotional stress, consisting mainly of emotional exhaustion. According to the authors, exhaustion is the basic component of burnout are among the main reasons for this exhaustion; however, added to this condition, depersonalization and low personal accomplishment regarding work also occur. Depersonalization is a negative reaction characterized by indifference to work, also called dehumanization; low achievement refers to the sense of incompetence that may have as consequence low doi: 10.14295/bds.2012.v15i1.729 productivity and lack of motivation in daily tasks performance.
The initial research on burnout syndrome was developed with professionals who, due to the nature of their work, needed to maintain direct, often and emotional contact with their clients. Take, as example, health care, social services and education professionals. However, nowadays the concept is part of a broader perspective and extends to a diversity of professional and occupational groups [2] .
Research about the burnout syndrome in teachers has been presented in international literature, given that it is a profession routinely exposed to predisposing psychosocial factors for the occurrence of this syndrome in a workplace. The studies about working conditions and teachers health in Brazil are relatively recent when compared to other occupational categories.
According to Carlotto [3] , teachers are often exposed to psychosocial risks such as aggression, interpersonal conflicts, overload of cases to address, role conflict, ambiguity, perceptions of inequity in social exchange, and lack of control over results. According to the author, these factors, added to individual's inability to deal with them, may increase the risk for developing burnout syndrome.
Health professionals are also included in the group of workers directly exposed to factors that may lead to the development of professional stress. However, few studies refer to the combination of teaching and clinical work of faculty members in health sciences. According to Chambers [4] and Griffith [5] this union of roles and responsibilities can be harmful by increasing stress levels related to low autonomy, overload work and the challenges of both areas.
Thus, taking these studies into account, and given the lack of research on Burnout in health courses faculty members, as well as the need to detect its prevalence and associated symptoms, we propose this study in order to estimate this syndrome prevalence in professors of an undergraduate degree in Dentistry.
MAterIAls And Methods

Study population
All professors from Faculty of DentistryAraraquara / UNESP -(except substitute teachers and those hired for less than three years), were invited to participate in the study. The study population was 99 teachers. 71 of them agreed to participate.
Study Variables
To characterize the sample, socio-demographic information such as gender, age, time from graduation, teaching time, working conditions, facilities, materials and equipment, use of medication due to work, and teachers thoughts about quitting, was considered.
The burnout syndrome was assessed using Oldenburg Burnout Inventory (OLBI) [6] . It is important to clarify that inventories were anonymous. This instrument was originally proposed in German, and consists of 16 items, with a four-point Likert-type response scale, divided into two dimensions -Exhaustion and Disengagement; four items of each dimension are positive statements and four are negative. In this study we used a Portuguese version developed by Campos et al. [7] , taking into consideration the orthographic agreement signed between the Portuguese-speaking countries and the methodology for transcultural adaptation of pyshometric scales.
To assert the total prevalence of burnout, we considered suggestions made by Peterson et al. [8] and Demerouti et al. [6] , who claim that mean scores ≥2.25 in the dimension Exhaustion (items 1-8), and ≥ 2.1 in Disengagement dimension (items 9-16), are considered high. Based on this, individuals were classified as shown in Table 1 . 
Ethical Aspects
This study was approved by the Ethics Committee in Human Research, Araraquara Faculty of Dentistry -UNESP, protocol number 33/09. Only the participants who agreed to the terms of the Free and Informed Consent participated in the study.
Analysis of the psychometric qualities
To assess the psychometric quality of the Oldenburg Burnout Inventory in this sample, an estimate the psychometric sensitivity of the items was initially carried out, for central tendency measures, variability and shape of distribution (Sk: skewness and Ku: kurtosis). Items with |Sk|> 3 and |Ku|> 7 were considered to have sensitivity issues [9] .
Validity of the two-factor model was analyzed through a confirmatory factor analysis, using as goodness of fit indices the χ 2 /df, CFI and RMSEA. Adjustment was considered appropriate when χ 2 / df≤2, CFI>0.9, RMSEA<0.10 [10] . Convergent validity was assessed through Average Variance Extracted (AVE) and composite reliability (CR), as described by Maroco [10] . The convergent validity was accepted when AVE≥0.5 and CR≥0.7 [11] . Discriminate validity was evaluated as proposed by Fornell, Larcker [11] , and internal consistency by Cronbach's α coefficient.
Statistical Analysis
Descriptive statistics were performed. Prevalence of Burnout was estimated by point. To compare the mean scores of the burnout dimensions, for each variable of interest, Student's t tests were performed. The significance level for decision making was 5%.
results
Participants mean age was 46.0±6.1 years, and they had been teaching for an average of 19.6±7.6 years. Data are presented in Tables 2-5 , however, it is worth noticing that not all professors completed all the questions, nevertheless, this did not affect data analysis. The sample consisted mostly of men, who had been teaching for more than 15 years. Respondent majority had never taken medication due to work nor thought of giving up teaching; however, these symptoms were present in 30.0% and 20.0% of them, respectively.
Distribution of responses to OLBI's items is shown in Table 3 . It is important to clarify that one participant did not answer to questions 3 and 7-16, thus, that respondent was eliminated from the validity and the reliability analysis. 
* inverted items
Most professors had a positive view of their work as teachers, 91.3% agreed that their work presented a positive challenge, 86.9% said they often find new and interesting aspects in their work, and 88.4% did not often speak negatively about work. However, some signs of exhaustion were visible, given that 47.1% of teachers affirmed that lately they need more time to relax and feel better after a day's work, 26.1% were unable to withstand the work pressure, and 24.3% felt emotionally drained at work and had less energy for leisure activities after working hours. Table 4 presents the measures to evaluate psychometric sensitivity. There were no significant normality issues (Sk=0, Ku=0), except for item 11 that was slightly leptokurtic, but without compromising the psychometric sensitivity.
The fit of bi-factorial model for OLBI was bad (χ2/ df=1.586, CFI=0.821, GFI=0.786, RMSEA=0.093) given that items 11 and 14 had factor weights below the required value (λ<0.50 ), and items 6 and 15 were correlated to two of the instrument dimensions, which was verified by the modification indices. Thus, these items were eliminated, and a new model's adjustment can be considered good (χ The prevalence of burnout can be observed in Figure 1 . It is noteworthy that 54.3% of the participants did not present burnout syndrome or associated symptoms. However, there was a prevalence of the syndrome in 17% of participants.
The mean score of Exhaustion was 0.61±2.11 (IC95%=1.97-2.25) and the score of Disengagement was 1.73±0.50 (IC95%= 1.61 to 1.85). Taking into account that scale values range between 1-4, obtained levels were low in both dimensions, in the sample.
Comparisons between mean scores obtained with OLBI, according to variables of interest, are presented in Table 5 . Statistically significant differences are observed in Exhaustion mean scores according to gender, being that women presented higher values. Participants who reported taking medication due to work also had a higher mean score of Exhaustion (p=0.008), as well as those who had thought about quitting teaching profession (p=0.001).
dIscussIon
The importance of studies on burnout syndrome is supported by lack of motivation and impaired occupational health [3, 8, [12] [13] [14] [15] [16] . They are caused by occupational stress, which may reflect directly on the productivity and quality of the work performed, causing losses that can impact on all higher education levels.
Burnout does not appear abruptly, but is the final stage of a process, leading to symptoms related to the syndrome dimensions [12] . This knowledge is strategic and enables periodic screening studies for Burnout Syndrome among teachers. Thus, a better understanding of burnout enables the creation of prevention and treatment actions for the syndrome and associated symptoms. Although it is not within this project scope, it is worth mentioning that the strategies for Burnout prevention/intervention are of a psychosocial nature. They can be implemented in the short, medium and long term, and may include different individual and organizational aspects. It is noteworthy that this cross-sectional study design does not allow the establishment cause and effect relation between variables, however, associations of interest, that may be important to identify risk groups, can be explored [17] . In this study, there was no intention to detail professor teaching activities (i.e., type of classes taught, workload, specific features of their work), given that in a first moment we sought only to identify the prevalence of syndrome and its association with the main features of interest, in order to be able to determine its impact on teachers; however, this detail should be explored in future studies.
The results of the Burnout Syndrome prevalence (17.1%) corroborate those of other studies present the literature, such as that by Vasconcelos et al. [16] , who found a prevalence of 18.29% in middle school teachers, from both public and private schools in Maringá -PR.
Levy, et al. [15] evaluated 77 middle school teachers, from public schools in Rio de Janeiro, and found that 70.13% of the teachers had some symptom of the syndrome. These results are more alarming than those observed in this study. Levy et al. [15] justify this data stating that teachers are subjected to many discomforts, arising from occupational characteristics activity, which becomes more and more dehumanized due to progressive profession depreciation.
A direct comparison of prevalence should be made with caution, since the studies used different inventories and/or cut-off points for screening of the syndrome. Furthermore, the studies presented above were conducted with teachers of elementary and middle school, whose reality is often different from that in higher education. Despite the inherent differences in instruction level, it is believed that teaching performance core is maintained regardless of their activity level.
On Table 3 it is noted that most faculty members have a positive view of their profession, however, some fatigue and exhaustion signs are evident in some responses to the inventory, which provide evidence of exhaustion, but not necessarily the existence of burnout.
On Table 5 a higher mean score of Exhaustion can be observed in women. Similar results were found by Vasconcelos et al. [16] , who justify their findings based on the doubled work, and on conflict between work and family, which is usually more pronounced in women. Ogeda et al. [13] adds that this functional duality can create anguish caused by the accumulation of activities and the paradox between the work and family and children's needs.
Teachers who reported taking medication and who had thought about quitting teaching presented greater levels of Exhaustion, which can be attributed to fatigue, probably due to a high workload, the competitive academic environment and the lack of time for family and leisure. Moreno-Jimenez et al. [12] conducted a study with 885 university professors from three universities in Spain, linking burnout effects to: interpersonal conflict, intention to stop teaching, and other factors related to the syndrome. The results confirmed the hypothesis that both emotional Exhaustion and Disengagement are a reflection of everyday demands and conflicts that directly influence the intention to stop teaching.
Another important aspect to emphasize is that adherence rate to this survey was 71% and that most teachers who refused to answer the inventory claimed lack of time, which certainly could have influenced the results presented.
Therefore, studies aimed at detecting burnout syndrome are of paramount importance for development of prevention and intervention programs, which may reflect occupational health maintenance, consequently improving productivity and services provided by the worker.
conclusIon
We observed a 17.1% prevalence of Burnout among faculty members evaluated, and the scores of exhaustion were significantly higher: among women, among those who reported taking medication due to work, as well as those who have considered stop teaching. DENTISTRY TEACHERS AND THE BURNOUT SYNDROME (1,73±0,50) . Na dimensão exaustão, houve diferença estatisticamente significante entre o gênero (p=0,049), entre os participantes que relataram ingerir medicação devido ao trabalho (p=0,008) e os que já pensaram em desistir da docência (p=0,001). Não houve diferença estatisticamente significante nos escores de Exaustão segundo o tempo de atuação docente e nos escores de Distanciamento de acordo com o gênero, o costume de ingerir medicação e o tempo de atuação na profissão.
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